I n the past few months, it has been impossible to watch the news, read the newspaper, or surf the Internet without seeing some reference to the Severe Acute Respiratory Syndrome (SARS). This virus has forced action from the World Health Organization (WHO) and the Centers for Disease Control and Prevention (CDC), including travel alerts and travel advisories with advice about how best to control and prevent the transmission of the disease. This action consists of deploying medical officers, epidemiologists, and other specialists to assist with onsite medical investigations around the world, and activating the CDC's Emergency Operations Center to provide round the clock coordination and response (CDC, 2003a) .
Many advances are being made in the containment of SARS. These advances include developing and conducting laboratory tests to identify the SARS coronavirus, in addition to implementing infection control measures in isolating individuals with suspected SARS, thus preventing further transmission of SARS. The CDC and WHO websites are updated daily as information is learned about the SARS phenomena. The CDC website has guidelines for assisting health professionals in early recognition of individuals who may be infected with the SARS virus, what to do for individuals who think they may have SARS, how to counsel family members caring for someone with SARS, and how to educate clients. The website also provides interim guidelines for use of respirators to prevent transmission of SARS. This clinical brief provides a short synopsis of information from CDC and WHO about SARS. It focuses on epidemiology, case definition, transmission, and SARS in the workplace, including issues related to prevention and implications for the occupational health nurse.
EPIDEMIOLOGY
Severe Acute Respiratory Syndrome had its origin in Guangdong, China with 305 cases occurring between November 16, 2002 and February 7, 2003 which affected health care workers and their families (WHO, 2oo3a). In addition, an investigation of cases at the Amoy Gardens residential area focused on a 33 year old man who developed symptoms of SARS on March 14 and visited a relative on March 14 and 19. Officials believe this individual was the source of an outbreak. Subsequent rapid spread of SARS to other residents is thought to have involved defective U-traps in bathrooms, an amplifying effect of bathroom exhaust fans, a cracked sewer vent pipe serving Amoy Gardens, and an aerodynamic effect in a light well to which bathroom windows opened (WHO, 2003b • Measured temperature greater than 100.4 0 F (greater than 38 0 C). .. One or more clinical findings of respiratory illness (e.g., cough, shortness of breath, difficulty breathing, hypoxia). • Travel within 10 days of onset of symptoms with a person known to be a suspect SARS case.
A Probable Case is a Suspect Case with the addition of one of the following: • Radiographic evidence of pneumonia or respiratory distress syndrome.
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• Autopsy findings consistent with respiratory distress syndrome without identifiable cause. • Laboratory confirmation for evidence of infection with SARS associated coronavirus.
TRANSMISSION
The transmission of SARS appears to occur predominantly through direct contact with infectious material, including dispersed respiratory droplets, which makes touching contaminated objects a potential concern. In addition, another primary way SARS appears to spread is by close person to person contact. Most cases of SARS involve individuals who care for or live with someone with SARS. Potential ways in which SARS can spread include touching the skin of other individuals or objects contaminated with infectious droplets and then touching one's eye, nose, or mouth. This can happen when someone who is ill with SARS coughs or sneezes droplets onto themselves, other individuals, or nearby surfaces (CDC, 2oo3a). The CDC (2oo3e) also reports the possibility SARS can spread through airborne route. Additional information can be found at http://www.cdc.gov/ncidodl sars/respirators.htm.
WORKPLACE ISSUES
The CDC (2oo3g) has issued interim guidelines related to SARS for individuals in the general workplace. Workers who have traveled in the past 10 days to a known SARS area, or who have had close contact (defined as having cared for, having lived with, or having had direct contact with respiratory secretions and body fluids of a client known to be a suspected SARS case) with a coworker or family member with suspected or probable SARS, could be at an increased risk for developing SARS and should watch for development of fever (greater than 100.4 0 F) or respiratory symptoms (e.g., cough, difficult breathing). If these symptoms develop, the employee should not go to work. school, or other public areas and should seek evaluation by a health care provider (HCP). The CDC workplace guidelines can be found at http://www.cdc.gov/ ncidodlsars/workplaceguidelines.htm. In addition, the CDC (2oo3c) offers detailed guidance focusing on management of symptomatic individuals who may have been exposed to SARS available at http://www.cdc.gov/ncidodlsarslexposuremanagement.~tm.
PREVENTION
The most important and appropriate preventive practice is hand washing (CDC, 2oo3b). Washing hands with soap and water or alcohol based hand sanitizers helps prevent transmission. Further information related to hand hygiene guidelines can be found at http://www. cdc.gov/odioc/mediaipressreVfs021025.htm. The routine use of personal protective equipment (PPE), such as respirators, gloves, or surgical masks, for protection against SARS exposure is not currently recommended in the general workplace (outside the health care setting). Health care workers caring for individuals with SARS need to use PPE appropriate for standard contact and airborne precautions (e.g., gowns, gloves, N95 respirator),
IN SUMMARY
3 Occupational health nurses must educate themselves and their employees about SARS to allow foraccurate and timely sharing of information.
2 The transmission of SARS appears to occur predominantly through direct contact with infectious material. This includes dispersed respiratory droplets, making touching contaminated objects a potential concern.
